INTRODUCTION
Common bile duct (CBD) stones cause significant morbidity to the patients and at times mortality. One in five of the population harbor stones in the gallbladder 1 and concomitant common bile duct stones are found in 10-20% of the population with stones. [1] [2] [3] About 50% of patients with choledocholithiasis are asymptomatic. 1 Epidemiological data on symptomatic choledocholithiasis is sparse, and the available knowledge originates from data gathered from intraoperative cholangiography i.e., asymptomatic stones. 4, 5 There is a paucity of literature on symptomatic choledocholithiasis as a separate entity, with a description of the burden of the disease with respect to the associated complications. In Sri Lanka, intraoperative cholangiography is not widely practiced. Thus, patients with choledocholithiasis are mostly picked up when they are referred for therapeutic endoscopic retrograde cholangiopancreatography (ERCP), which is the preferred management option in Sri Lanka.
CBD stones are classified as primary and secondary stones depending on their predicted site of origin. A stone formed de novo in the CBD is considered as a primary stone, whereas a stone fallen out of the gallbladder is con- Fig. 1 . Distribution of patients according to the age. 
PATIENTS AND METHODS
This was a retrospective study including patients re- 
RESULTS

Epidemiology
Out of 312 patients diagnosed with choledocholithiasis by ERCP, only 253 had adequate data for analysis. The mean age of the study population was 53.6 years (range 15-85 years). The commonest age range was 40-60 years (51.8%) (Fig. 1 ). The male: female ratio was 41.1:58.9.
The mean age for males was 58.8 years (SD 11.2) and for females was 50 years (SD 13.9). The difference between the mean ages of the patients was significant (p＜0.001). Table 2 illustrates the distribution of patients according to the stone burden i.e. the number of stones, size and location of them along the biliary tree. Accordingly, this study describes the disease characteristics of a unique population.
Clinical presentation
Characteristics of the stones
Asian descent, increasing age and male gender are identified as risk factors for complicated choledocholithiasis. 9, 10 In this study, choledocholithiasis was found to affect middle-aged population with a female predominance. Females presented with this disease in an average 8.8 years earlier than males. Consequently, females were considered to be at increased risk for symptomatic choledocholithiasis in Sri Lanka. Older patients showed a tendency to present with cholangitis whereas younger patients showed a tendency to present with abdominal pain or biliary colic, thus confirming the fact that older patients had a more complicated disease. In a small prospective study carried out in Peru, the prevalence of cholangitis and biliary pancreatitis was found in 30.6% and 11.1%
of patients with choledocholithiasis, 11 both of which are higher than the findings of this study. Abdominal pain was reported in 94.4% of patients, and other complications of the disease were not investigated in the present study.
Juxta-papillary diverticula are well-known for their association with choledocholithiasis and for causing technical difficulty during biliary cannulation. 12, 13 The prevalence of juxta-papillary diverticula in our study population was lower (14.2%) as compared to the reported studies demonstrating a prevalence of 26%. 14 Based on the current knowledge, higher prevalence of diverticula in older patients suggests an acquired etiology. 15 Anatomical abnormalities in the biliary tree like choledochal cysts and CBD strictures facilitate stone formation. 16, 17 However, in the present study, only 8.3% and 3.6% of the patients had choledochal cysts and CBD stricture, respectively. Furthermore, the majority of stones were found in anatomically normal biliary systems.
The properties of stones are helpful in predicting the outcome of endoscopic clearance. Large, impacted, multiple or intrahepatic stones are considered difficult to extract and need more sophisticated methods like mechanical or laser lithotripsy. 18, 19 A majority of patients included in the study had single or distal CBD stones, the clearance of which is not a difficult task. Moreover, 95.24% of patients had stones smaller than 1.5 cm, which is also a favorable feature for successful endoscopic clearance. 19 Therefore, the vast majority of the sample had a favorable stone profile despite the complicated nature of the clinical course.
The criteria to categorize CBD stones into primary or secondary stones were introduced by Madden 6 in 1973
and amended later by Saharia in 1976. 7 Saharia et al. CBD stones found in Sri Lankan patients are predominantly single, distal and small, which are the favorable features for successful endoscopic clearance. Elderly patients with CBD STONE should be given more attention because they tend to follow a more complicated disease course. None of the stones found in this study could be categorized into a primary CBD stone according to the available criteria, although most of the stones were found in an anatomically normal biliary tree. Consequently, a revision of the classification theory of CBD stones is necessary.
